The growth of Thailand's medical tourism industry has inevitably made English oral communication skills become increasingly important to Thai medical personnel, especially to nurses who have to act as medical mediators between doctors and patients. Thus, in order to prepare nursing students for their future career, it is necessary that English teachers find a way to help students improve their oral communication ability. Thus, in this study, as a means to overcome the students' difficulties in learning English and to enhance their English oral communication ability, the task-based instruction using a digital game in a flipped learning environment (TGF) was developed by integrating three language learning approaches, namely task-based language teaching, flipped learning, and digital game-based language learning. The development of the instructional framework for the TGF was described first. Then, to investigate its effectiveness in improving the students' oral communication ability, an experimental study, using a one-group pretest posttest design, was conducted with 23 second-year nursing students at a private university in Thailand for 11 weeks. The effects of the TGF on the students' oral communication ability were assessed by the participants' pre-and post-test. The finding revealed that the participants' average post-test score was statistically significantly higher than their average pre-test score (p < 0.05), indicating that the TGF was successful in enhancing the students' oral communication ability. Lastly, the factors contributing to this success were discussed.
Introduction
Medical tourism is a star industry in Thailand. The number of international patients receiving medical treatment in Thailand, according to Thai Ministry of Commerce (2015 , cited in Thailand Board of Investment, 2016 , rose 10.96% from 1.6 million people in 2009 to 2.4 million people in 2014. This number is expected to increase continually due to the implementation of ASEAN Economic Community (AEC) in 2015, plus the policies of Thai government to turn the country into the medical hub of Asia within the 2016-2025 period (Thailand Board of Investment, 2017) . The growth of Thailand's medical tourism industry, according to Rerkrujipimol and Assenov (2011) , Supakankunti and Herberholz (2011) , and Amornvivat (2012) , has inevitably made English language skills become increasingly important to Thai medical personnel, especially to nurses who have to act as medical mediators between doctors and patients.
English Oral Communication Difficulties of Nursing Students
As one of the best nursing schools in Thailand, the faculty of Nursing at the researcher's workplace, a private university in Samutprakarn province, realizes the significance of English language skills to its nursing students' future. Hence, the university offers 4 required English courses to nursing students, 2 courses of general English and 2 courses of English for Specific Purposes. However, the nursing graduates still have a problem in using English as seen from the 2014-2015 graduate employment survey, in which 80% of the graduates' employers stated that the graduates needed to improve their English communication skills. This is in line with the graduates themselves, who also mentioned English deficiency as a key obstacle preventing them from finding a job. Some said that they were unable to get a well-paid job in an international hospital because they were unable to obtain participants in the aforementioned previous studies, it could be predictable that the researcher might face such problems. Thus, before implementation, TBLT needed to be adapted first.
Having considered the TBLT framework, the researcher found that the possible factor that may contribute to these problems is the pre-task phase. According to Willis (2000) , the pre-task phase, which aims to help students define the topic area, recall and activate words or phrases, give task instructions, and provide students with a task model, should be the shortest phase in the TBLT framework, lasting only 2-20 minutes. However, in a large class which consists of mixed-proficiency students, to meet these objectives seems to take longer time than expected. Moreover, for lower-ability students, to be able to perform a task, they need more time to memorize words or phrases that are necessary for doing a task. Similarly, for introverted students, they also need to spend some time learning and practicing words or phrases individually, listening to others, or observing others until they gain some confidence to use the language to perform a task (Willis, 2000) . If these students are not ready, when doing a task, teachers will often find it difficult to get them talk. However, if teachers spend more time to pre-teach words or phrases before letting students perform a task, higher-proficiency students who know them already will be bored and feel they are wasting time. Besides, extending pre-task phase also causes a problem of insufficient time for students to perform a task and reflect upon their task performance. A lack of enough opportunities to practice and reflect on their speaking ability therefore contributes to their difficulties in speaking English.
Flipped Learning: The Second Step to the Solution
Having reviewed further materials on learning principles and theories, the researcher found that the concept of flipped learning could be integrated into TBLT in order to overcome the challenges mentioned above. According to Bergmann and Sams (2014) , and Cockrum (2013) , the flipped learning involves the move of direct instruction from the group learning space to the individual learning space by using technology and the use of the class time to highlight student-centered learning, interactive learning and higher-level thinking. Based on the concept of flipped learning, the pre-task phase can be moved out of the class time by letting the students do pre-task activities individually in their free time before coming to class in order to save the class time for the during and post-task phases. By this way, teacher can solve the problem of insufficient class time since the content is delivered to individual students outside class by using technology. Also, the problem of the mixed ability class can be solved since the students can learn the content through the technology in their free time and at their own pace. The better students do not have to waste their time learning what they already know, and the lower-level students can spend as much time as they wish preparing themselves for the class. The class time can be spent for doing tasks and other post-task activities, which highlight student-centered learning, interactive learning and higher-level thinking.
Not only can flipped learning help teachers overcome the challenges caused by TBLT, but, vice versa, TBLT can also help teachers minimize the drawbacks posed by the flipped learning model. That is, the flipped learning model requires teachers to make decisions about the best use of their face-to-face time with students to promote student-centered learning, interactive learning and higher-level thinking. However, the model does not provide any principled ways in terms of how to actually make this happen. But, with TBLT, teachers do have some principled guidelines to achieve these goals.
However, since the flipped learning model relies on students to learn the material and prepare themselves before coming to class, the instructional tool must be something motivating, encouraging students to spend their free time with it. Video clips, used commonly as an instructional tool in most flipped classes, do not seem to be an effective tool because when watching videos students receive knowledge in a passive state, making some students feel bored and refuse to watch it before class (Haan, 2011 , cited in Cockrum, 2013 . Thus, it is necessary to find another tool that is more motivating for the students.
A Digital Game: The Third Step to the Solution
In order to find an effective instructional tool for the flipped learning model, the researcher reviewed a number of literature and related studies on instructional technology. Among many tools suggested, the researcher found that digital games seemed to be a good choice. As believed by many scholars (Lee, 1979; Malone, 1980; de Freitas, 2006; Prensky, 2007 , Whitton, 2010 Kapp, 2012) , digital games are good for learning because they are motivating and engaging for users. Games also match the needs and learning styles of today's learners. Moreover, they can provide interaction, feedback and meaningful context which are the crucial parts of the learning process. Therefore, in this study a digital game was used, instead of video clips, as an instructional tool in the flipped learning model. The digital game used in this study was called "Cool Nurse". It is an online single-player role-playing game for PC, in which the player adopts a role of a new nurse working in an international hospital during a two-month probation period. The player, as a new nurse, is assigned to perform twelve tasks such as checking a patient's personal details, giving directions in the hospital or taking vital signs. The player's performances on these tasks are observed and evaluated by nurse supervisors. As a reward, the player will receive three stars from nurse supervisors after successfully performing each task. The goal of the game is that the player can collect all three stars from each of all twelve tasks in order to pass her probation and get a pay rise.
"Cool Nurse" was developed by the researcher and a team of game developers to use as an instructional tool in the flip stage of the TGF framework, in which the students were asked to spend their free time-out of the scheduled class-time-playing the game individually in order to learn the materials and prepare themselves for the next class. The learning objectives of the game were that, after playing the game, the students should be able to 1) remember new words or phrases related to the course topics, and 2) identify main ideas and specific details from the listening texts related to the course topics.
In this study, the game development process was adapted from Whitton (2010)'s game design model. The game activities were designed based on the digital game design principles proposed by Prensky (2001) , Whitton (2010) , and Purushotma et al. (2009) as well as English language task design principles suggested by Richards (2006) , Nunan (1989) , and Nation and Newton (2009). However, some game activities were adapted from English commercial textbooks, namely Cambridge English for Nursing Pre-intermediate (Allum & McGarr, 2012) , English for Nursing 1 (Wright et al., 2012) , and English for Nursing 2 (Wright et al., 2011) .
Before being used in the actual study, "Cool Nurse" had undergone several modifications in both design and game content based on the feedback obtained from the playtesting by 4 groups of playtesters, namely nursing students, nursing teachers, English teachers, and programmers. The game scripts were proofread by a native English speaker to ensure language accuracy. Besides, the game was also validated and evaluated by three experts and was adjusted according to their suggestions.
The Game Manual
In this study, the game manual was designed to be used mainly in the Explore and Flip stages. Both Thai and English were provided in the manual to ensure that all of the students could understand the manual very clearly. The organization of the game manual was in consistent with the organization of the game. That is, the manual starts with the introduction, the information and activities related to each game stage, and the conclusion part.
The main part of the game manual consists of the information and activities related to each game stage. There are 6 units. Each unit consists of 4 parts. Part 1: Try thinking first includes preview activities, which the students are assigned to do in the Explore stage of the TGF framework. Part 2: Show off your skills is the game instructions, explaining how to play each game stage and also the criteria to complete it. Part 3: "Reflect on your work" involves a debriefing and reflective activity, in which the students are asked about their experience in completing the game stage There are also exercises to test whether or not the students remember what they had learnt from the game. Answer keys are provided for the students to check the answers by themselves. Part 4 is called "Assess Yourself". This part is for the students to evaluate their own progress.
The game manual was evaluated and validated by three experts and was adjusted according to their suggestions before being used in the actual study.
Lesson Plans
In this study, 6 lesson plans were designed based on the TGF framework to cover 6 units, namely Unit 1: Welcoming a patient, Unit 2: Asking for a patient's details, Unit 3: Giving directions in the hospital, Unit 4: Describing vital signs equipment, Unit 5: Taking vital signs, and Unit 6: Describing vital signs readings. Each lesson plan was designed for one teaching week which was a three-hour class session. The tasks and activities in each lesson were designed based on Willis (1996) , Nunan (2004) , Thornbury (2005) , Ellis (2009), Nation and Newton (2009), and Willis and Willis (2011) . Each of the six lesson plans consisted of the title of a unit, objectives, language focus, time allocated, tasks and activities, teaching steps, and instructional materials such as role cards, handouts, or worksheets.
All lesson plans were evaluated and validated by three experts and were adjusted according to their suggestions before being used in the actual study. 
The English Oral Communication Test
The English communication test was used to measure the students' English oral communication ability before and after learning through the TGF. The test was developed by the researcher based on the course objectives and the content taught in the TGF. The test was a direct test type, a guided role play activity. The participants participated in a structured one-to-one interaction between examiner and student, which lasted approximately 15 minutes. The participants assumed a role of a nurse working in an international hospital while the examiner (a native English speaker) played a role of a foreign patient. The participants were provided with a speaking prompt, which explained the situation and tasks required to do. The examiner also had a prompt, consisting of a script and detailed information to use in the role play. When doing a role play, the examiner followed the script and answered the students' questions by using the information in his card. The test was designed to cover the topics taught in the course, namely greeting a patient and offering help, introducing yourself, asking about symptoms and injuries, asking for a patient's personal details, giving directions to hospital departments and facilities, taking vital signs, and describing readings.
The Analytic Rating Scale for Assessing English Oral Communication Ability
The rating scale was adapted from Speaking Rating Scale of Michigan English Test (MET, 2013), Speaking Assessment Criteria of Occupational English Test (OET, public version, 2016), and Speaking Assessment Criteria of the Aptis test (2015) . The scale comprised four main components, which were Task achievement and language resources (including 7 subcomponents, namely Greeting and offering help, introducing yourself, asking about symptoms and injuries, asking for personal details, giving directions, taking vital signs, and describing readings), listening comprehension, pronunciation, and fluency. The students' performances on each component were divided into 5 levels (1-5), the descriptions of which were provided on the scale. The raters then rated the student's performance by determining how well the performance fit the description of each performance level (1-5). Since the scale consisted of 10 components (3 components and 7 subcomponents), the total score of the test was, therefore, 50 points.
To ensure the content validity, the test and the rating scale were evaluated and validated by three experts and were adjusted according to their suggestions.
Besides, the pilot of both instructional and research instruments was conducted for three weeks. The participants in the pilot study were 12 second-year nursing students, who were representatives of the population but were not participants of the main study. The instruments were adjusted according to their feedback. Then, these adjusted instruments were used in the main study.
Data Collection
The data collection was conducted in the first semester of academic year 2017. The time sequence and procedure of data collection are described in Table 1 . 
Data Analysis
To investigate the effectiveness of the TGF in improving the students' English oral communication ability, all of the 23 participants were pre-tested and post-tested for their oral communication ability. Each participant's oral communication performance was video-recorded and rated by three raters (the researcher, the native-English English teacher, and the native-Thai English teacher) using the rating scale designed for this study. Three sets of scores from three raters were combined and divided by three to find out the mean score for each participant. Then, to analyze the participants' pre-and post-test mean scores, the Statistical Package for the Social Sciences (SPSS) was used to compute descriptive statistics and inferential statistics. For descriptive statistics, the participants' scores on pre-and post-test were calculated for mean (X ), and standard deviations (SD). The preand post-test mean scores were then compared to see whether the participants could increase their test scores after taking the TGF or not. For inferential statistics, paired-samples t-test or dependent-samples t-test was used to test whether the post-test mean score was statistically significantly higher than the pre-test mean score at the level of 0.05 or not. Additionally, Cohen 
Results and Findings
The results from the pre-test and post-test, as shown in Figure 8 , revealed that all of the participants scored better on their post-test. Out of 50, the participants' pre-test scores range from 15 to 34 while their post-test scores range from 25 to 44. Additionally, Paired Sample t-test was used to calculate whether or not the difference in the participants' pre-test and post-test mean scores was statistically significant. Then Cohen's d was calculated to determine the effect size of the difference in the means. The findings are presented in Table 3 . Vol. 12, No. 7; departments and facilities, taking vital signs, and describing readings), listening comprehension, pronunciation, and fluency. It can be seen from Table 4 that the participants' post-test mean scores on all ten components were higher than their pre-test mean scores. "Greeting a patient and offering help" was the component that the participants could make the highest gain score, at 1.70. The second and third highest gain scores were the component "Giving directions" at 1.61 and the component "Asking about symptoms" at 1.52 respectively. The component that the participants made the lowest gain score at 0.30 was "Pronunciation".
In addition, Paired-Samples t-test was also used to test if there was a significant difference between pre-test and post-test mean scores on each of the ten components. Cohen's d was, further, calculated to determine the effect size of the difference in each component means. The findings are shown in Table 5 .
The findings in Table 5 indicate that the participants' post-test mean scores on all components were statistically significantly higher than their pre-test mean scores (p < 0.05). Additionally, Cohen's d values reveal large to very large effect size of the differences in the means on every component, except pronunciation, of which the d value indicates moderate effect size. These high d values, then, indicate a practically significant difference in the participants' pre-test and post-test mean scores on all components.
Hence, it can be concluded that after learning through the TGF, the participants improved their English oral communication ability in all components, namely Task achievement and language resources, Listening comprehension, Pronunciation, and Fluency. 
Discussion
This study demonstrated that the students significantly improved their English oral communication ability after receiving the TGF, as shown by their average post-test score, which was 10.65 points higher than their average pre-test score. This part then discusses the key factors contributing to the success of the TGF in improving overall oral communication ability of the students.
The Factors Contributing to the Success of the TGF
The success of the TGF in improving overall oral communication ability of the students was due to the fact that the integration of the three language learning approaches, namely task-based language teaching, digital game-based language learning, and flipped learning, provided effective learning opportunities for the students to develop their English oral communication ability. These opportunities are as follows.
1). An opportunity to activate and develop background knowledge on the topic before performing the speaking tasks
In this study, the integration of flipped learning approach into the TGF helped the teacher gain 'an extra time' in class, so the teacher could spend 15-20 minutes at the end of the class to prepare the students for the next class by letting them do preview activities to activate and develop their background knowledge on the topic. This study showed that, by doing this, the students were likely to perform the speaking tasks and activities better. As this course was an ESP course designed for nursing students, the in-class tasks and activities were then designed based on the situations that the students would face in their future professional world. However, at the time of the course, the students still had very little experience of those situations. Besides, the students were in the first semester of their second year in the nursing program so, prior to this course, they had taken only general courses. Hence, it was likely that the students might not have adequate background knowledge on the topics taught in the course. A lack of adequate background knowledge might be one of the reasons causing the students difficulties in communicating with others in English. Since, according to Levelt (1989 , cited in Burns, 2016 , speech production begins with conceptual preparation, which involves a speaker's selection of a topic or information from his own background knowledge to provide relevant and appropriate responses to the ongoing interaction, a speaker who lack background knowledge would find it difficult to respond in rapid interactive speech. Additionally, taking time to help the students activate and develop their background knowledge before asking them to perform a task seemed to increase their self-confidence and make them more willing to participate actively in the speaking tasks, which led to their improvement in their oral communication ability, as a consequence. This was consistent with Macintyre et al. (1998) , who stated that the knowledge of the topic played a crucial role in increasing the person's self-confidence to communicate in a foreign language and the familiarity with the topic also made a person use a language more easily. Besides, this study also confirmed the findings of a number of previous studies (Matsuoka & Evans, 2005; Kang, 2005; Pattapong, 2010; Xie, 2011; and Zarrinabadi, 2014) , which indicated a positive effect of background knowledge and the familiarity with the topic on making the students feel confident and be more willing to communicate in a foreign language.
2). An opportunity to practice some key language features (vocabulary, grammar, and pronunciation) in the out-of-class time before performing the speaking tasks
As the study integrated flipped learning approach into task-based language teaching, at the Flip stage in the TGF, the students were required to spend their free time-out of the class time-playing the digital game, "Cool Nurse" and doing the analysis activities in the game manual in order to study the materials including vocabulary, grammar, and pronunciation, to prepare themselves before coming to class. The study showed that the students benefited from this opportunity in two ways. Firstly, they could learn at their own pace and in their own preferred ways. According to many scholars like Johnson (1996) , Bailey (2003) , Goh (2007) , and Burns (2016) , due to numerous cognitive demands placed on speakers, in order to develop a language learner to be a competent speaker, it is necessary that language learners should be provided with linguistic support before being asked to perform a speaking task. However, Ellis (2003) and Willis (1996) pointed out that it is relatively challenging for the teacher to provide the linguistic support that is sufficient and appropriate to scaffold the learning process of each individual student. However, at the Flip stage of the TGF, each individual student could study the materials at their own pace, so the students could decide by themselves on how much time they need for learning and practicing the target language features in order to make themselves ready to perform the task. They could also decide by themselves when or how to study. Since in the TGF the student' individual needs were catered for, each student would likely to gain benefit from the support provided in the TGF. This, therefore, might be the reason why the students could develop their oral communication ability. Secondly, it could also be observed that the students gained more confidence to participate actively in the in-class speaking tasks. This finding were in line with a number of studies which implemented the flipped learning in EFL classrooms such as Gibson, & Sodeman (2014) ; Köroğlu & Çakır (2017 ), Chen Hsieh et al. (2017 ), Teng (2018 , and Quyên & Lợi (2018) , which also revealed the benefits of pre-class activities in making students participate more actively in the English speaking class. This was because preparing themselves before coming to class could help them lower the level of their language classroom anxiety and raise the degree of their self-perceived oral communication ability. The lower level of language classroom anxiety and the higher degree of self-perceived oral communication ability, then, made them feel more willing to communicate in English and participate more actively in the in-class speaking tasks and activities (Horwitz et al., 1986; Young, 1990) .
3). An opportunity to learn the language content through the digital game
In the TGF, the students benefited from the opportunity to study the materials through playing the digital game in two ways. First, the students were presented with the input that facilitated language acquisition. Krashen (1989 , cited in Saengboon, 2004 described the characteristics of the input that facilitates language acquisition as, "To optimize acquisition, Krashen further argues, the input should be comprehensible, relevant, interesting, sufficient, and presented in a situation that encourages a low filter setting (i.e. encouraging positive attitudinal factors)." It seemed that the input provided in the game matched this description. To clarify, the game "Cool Nurse" was designed especially for the students in the study who were low to lower-intermediate level language learners.
The listening text in the game was then adjusted through speech simplification and elaboration in order to make them comprehensible to the students as much as possible. Next, the language input was also presented through the story of the game which was written especially for the students in the present study, making the input become relevant and interesting to the students. Through playing the game, the students were provided with a lot of exposure to the targeted input. That is, it was presented to the students several times and also in a variety of context throughout the game. Lastly, the most obvious benefit of using the digital game to present the target language input was that the students were exposed to the input in a relaxed and enjoyable way, in which their affective filter was relatively low. Thus, it can be concluded that the exposure of the language input through the digital game, Cool Nurse, was likely to promote the students' language acquisition. Besides, through playing the game, the students were likely to memorize vocabulary better. This was also in line with a number of previous studies (e.g. Yip & Kwan, 2006; Aghlara & Tamjid, 2011; AlShaiji, 2015; Yen et al., 2016) that indicated the positive effects of digital games on English vocabulary recognition and retention. This might be due to the following reasons; 1) The game, as the combination of audiovisual media, could provide the students with a learning experience that was more realistic, encouraging the students to use their senses, namely sight, sound, and touch, to learn the target language, which, based on Dale's Cone of Experience (1969 , cited in Lee & Reeves, 2007 , was a rich and memorable experience that was effective in promoting permanent learning.
2) The game also offered the students a chance to learn vocabulary through both visual and audio modalities, which was believed, based on Paivio's Dual Coding theory (1990), to increase the students' ability to memorize words. 3) Playing the game also provided the students with the frequent and repetitive exposure of the target words, which was believed as a key factor contributing to language acquisition (Loschky, 1994; Barcroft, 2015) .
4). An opportunity to practice speaking English through performing the in-class tasks and activities
The integration of flipped learning approach into task-based language teaching in this study provided the teacher with an 'extra' class time. Since before coming to class the students had already been presented with all of the target features through the digital game "Cool Nurse", the whole 3-hour class time could then be spent for letting the students practice using the target features through performing a series of tasks and activities. Providing the students with a large amount of communicative practice seemed to help them improve their oral communication ability. The importance of practice to the acquisition of second language is also affirmed by a number of scholars such as McLaughlin and Heredia (1996) , Anderson (2000) , Nation and Newton (2009 ), and Dykeyser (2010 . Moreover, a variety of techniques, including information gap, guessing, search, matching, or role play, were used to design the tasks and activities in order to make the target features become 'essential'. By making the target structures become an essential tool, the students were likely to pay their attention to those structures and they were forced to 'notice' the target structures and also assist the students to 'notice-the-gap' in their interlanguages, which according to Schmidt (1990 , in Ellis, 2009 , is a prerequisite for learning to take place. In addition to the design of the activities, the amount and the sequence of the activities in the class was also a key factor leading to the students' improvement. In each lesson, the students were asked to perform not just only one task but a series of tasks and activities. Mostly, they were asked to perform a pair work first, then a small group or a whole class activity. As most of the students in this study tended to be reticent to speak English with others due to their shyness or fear of making mistakes, letting them work in pairs first made them feel more relaxed and more willing to speak English. The use of pair works was also supported by the findings of the studies conducted by Young (1990) and Noom-ura (2008) which suggested that it could help reduce learners' anxiety in L2 speaking class and could increase their willingness to communicate in L2. After completing a pair work, the students were asked to perform a few more activities in a larger-group settings-from a small-group to a whole-class activity while speaking in front of the class, which was the most anxiety-provoking activity (Young, 1990) , was done lastly at the end of each lesson. In this study, by observing the students doing the activities in class, the researcher found that in the first activity of each lesson, most students did not talk much and often looked at their notes to find the words or expressions to speak with their partners. It was also observed that instead of 'speaking', some students 'read' the sentences from their notes to their partners. However, when doing the subsequent activities, the students were found more relaxed and more confident to speak English with their classmates. They tried to talk to each other more frequently and also tried harder to speak by using words or expressions from their own memories without looking at their notes. Additionally, it was also observed that, while the students were performing the activities in pairs or in small groups, they helped one another to produce the target structures in a variety of ways. Firstly, it could be observed that the students directly asked for, and received, assistance from each other. Besides, it was also found that when the students sensed the difficulties their partners were facing when producing utterances-such as pausing or looking at their notes to find the words, the students offered assistance such as continuing their partners' unfinished utterances or offering correct words and forms to their partners. Their partners then used the suggested words to continue their utterances. This kind of assistance that the students provided to one another seemed to facilitate the students' language learning process, which was also affirmed by the previous studies of Ohta (1995) , Swain and Lapkin (1998), and Foster and Ohta (2005) .
5). An opportunity to explicitly focus on form
In this study, after the students had completed all of the in-class speaking tasks and activities, they were required to do language-focused activities. In each lesson, there were two types of language-focused activities. The first type was an activity that required the students to work in pairs or in small groups to write a role-play script related to the previous speaking tasks and presented it to the class. During the presentation, the teacher provided explicit feedback on the students' use of the targeted structure using techniques like recasts or explicit correction. Then, the students were required to practice the target form through grammar, vocabulary, and pronunciation exercises and drills. After that, they were required to revise and edit their work (a role-play script) and submitted the final work to the teacher to get more feedback. It was likely that the provision of the explicit form-focused instruction through these activities was one of the key factors contributing to the improvement of the students in their oral communication ability especially in their improvement of grammatical, lexical, and phonological accuracy. This finding was in line with Lightbown and Spada (2008) who believed that form-focus instruction is necessary for EFL learners since it helps them make more efficient use of their limited exposure to the sounds, words, and sentences of the language they are learning. Willis (1996) , also provided support for explicit form-focused instruction by saying that it can help learners notice specific features of the target language and then as a result it speeds up the rate of language development and also raises the ultimate level of the learners' attainment. In fact, Willis, as well as Skehan (1998) emphasized that form-focused instruction is one of the necessary components of a task-based lesson to ensure that learners will not develop fluency at the expense of accuracy. Moreover, the findings of a number of empirical studies such as Spada & Lightbown (1993) , Doughty & Varela (1998) , Norris & Ortega (2000) , and Lyster (2004) also provided an evidence showing the benefit of an explicit form-focused instruction in helping EFL learners use their L2 with greater accuracy.
Conclusion
As a means to overcome English oral communication difficulties of nursing students, the task-based instruction using a digital game in a flipped learning environment (TGF) was developed by integrating three language learning approaches, namely task-based language teaching, flipped learning, and digital game-based language learning. The findings of this study showed that the students had improved their English oral communication ability after receiving the TGF. The reason might lie in the fact that the integration of these three learning approaches could create effective language learning opportunities for the students. Based on these findings, it is recommended that language teachers should let students practice the target language before coming to class since it facilitates their language learning in two main ways First, it allows the students to learn at their own pace and in their own preferred ways. Second, it helps students reduce their language anxiety and increase their self-perceived oral communication ability, making them feel more willing to communicate with others in English when performing the speaking tasks. Moreover, teachers can cater for the students' individual needs, thus, being able to minimize the problems of mixed-ability large class. This study also suggests the use of a digital game as a self-study tool since it promotes language learning in a number of ways. Besides, it is highly recommended that teachers should let students practice speaking through performing a series of communicative tasks that were designed to make target features become an essential tool for students to achieve the task outcome. Lastly, the study also suggests the provision of an opportunity for students to explicitly focus on form.
Although the present study showed the effectiveness of the TGF in improving the students' oral communication ability, it was conducted with only one group of a small number of participants and the effectiveness of the TGF was investigated by using only the quantitative results from the pre-and post-test. It is then recommended that future studies could be conducted with a larger number of participants and qualitative data collection and analysis should be employed to yield more in-depth data. Moreover, it is also worth to explore the participants' opinions toward the TGF.
